
Claims Payments YTD % of Total Claims YTD Current Distribution

4,400,000.00

10,006,236.11 75.0481% 1,692,486.69

502,439.39 3.7684% 49,354.38

511,655.42 3.8375% 88,134.42

104,760.16 0.7857% 13,938.63

399,210.15 2.9941% 69,559.67

29,099.54 0.2183% 5,070.38

12,575.79 0.0943% 2,191.24

35,743.69 0.2681% 6,228.07

7,391.53 0.0554% 1,287.90

1,669,453.54 12.5211% 262,366.30

1,714.45 0.0129% 298.74

12,956.22 0.0972% 2,141.63

1,650.88 0.0124% 287.67

4,412.59 0.0331% 764.96

155.98 0.0012% 27.19

568.64 0.0043% 99.09

3,361.24 0.0252% 585.68

16,524.19 0.1239% 2,879.25

3,613.89 0.0271% 629.71

1,171.52 0.0088% 204.16

2,473.03 0.0185% 430.91

5,930.28 0.0445% 1,033.32

13,333,098.23 100.0000% 2,199,999.99

Data Run Date: Report Run Date:

5/4/2021 5/4/2021

Totals 2,200,000.03

St. Joseph Medical Center II 500108 923.71

Providence Holy Family Hospital III 500077 182.47

MultiCare Good Samaritan Hospital III 500079 385.20

Providence Sacred Heart Medical Center & Children's Hospital II 500054 2,573.85

Harborview Medical Center I 500064 562.91

PeaceHealth St. John Medical Center III 500041 88.57

MultiCare Deaconess Hospital III 500044 523.56

Mary Bridge Children's Hospital II 503301 691.22

Harrison Medical Center III 500039 24.29

Yakima Valley Memorial Hospital III 500036 2,133.98

MultiCare Tacoma General Hospital II 500129 257.14

Outpatient Services

MultiCare Auburn Medical Center III 500015 267.06

Providence Sacred Heart Medical Center & Children's Hospital II 500054 288,563.07

Harrison Medical Center III 500039 5,567.54

MultiCare Deaconess Hospital III 500044 1,151.33

PeaceHealth St. Joseph Medical Center II 500030 4,532.62

Yakima Valley Memorial Hospital III 500036 1,958.84

Mary Bridge Children's Hospital II 503301 20,632.83

Legacy Emanuel Medical Center Y 380007 62,182.01

St. Joseph Medical Center II 500108 116,453.55

MultiCare Tacoma General Hospital II 500129 80,714.83

Inpatient Services

Harborview Medical Center I 500064 1,609,629.45

Trauma Funds Available for Distribution YTD 2,200,000.00

SFY2021 2nd Supplemental Payment

Hospital Name TCF Designation Medicare 
Number

1st Distribution

SFY2021 Second Trauma Hospital Supplemental Distribution
Included Dates of Service: Jul  1 2020 - Mar 31 2021


